












Congressman John B. Larson 
Remarks Submitted before the CARES Commission Public Field Hearing for VISN 1 

Bedford, MA 
August 25, 2003 

 
First, I would like to commend Secretary Principi for taking the iniative to create the CARES 
Commission and take an objective, independent look at the way health care services are 
delivered to veterans.  Additionally, I would like to commend the members of the CARES 
Commission for their efforts towards this end.  I have said many times before that veterans were 
promised by the Federal Government that for their service to the country they would be provided 
a lifetime of health care services, as well as their own health care service network.  I believe that 
we all share a common interest in delivering on this promise.   
 
I would like to take this opportunity to comment on both the positive and negative aspects of the 
draft National Plan and specifically the plan for VISN 1, which services my constituents in 
Connecticut.  On a national level, I was pleased to see the recommendation for the construction 
of hospitals in Las Vegas and Orlando, as well as developing more treatment centers for veterans 
suffering from spinal cord injuries and blindness.    
 
Additionally, I was pleased to learn that no facilities in Connecticut were recommended to be 
closed or consolidated.  In fact, I support plans to renovate the facility in Newington to improve 
the gap space needs for both outpatient and inpatient services.  Also, the relocation of the VBA 
from Hartford to Newington reemphisizes the importance of this facility while realizing cost 
savings.   
 
While new access points in VISN 1 are included in the National Plan, I am disappointed that 
none of them are in the high implementation priority category at this time.  Dr. Jeannette 
Chirico-Post, Network Director of VISN 1, has noted that Connecticut facilities are hampered by 
their age and need funds to support building expansion.  How can I tell veterans in Connecticut, 
“We know the facilities you use need improvements, but you just aren’t a priority?”  Facilities 
across New England face the same problem, but none of them are considered high priority.  This 
is wrong.  Every single veteran across this nation should be considered a high priority. 
  
Nationally, the local impact of closing seven hospitals and major mission changes at thirteen 
facilities must be more closely examined before approving this draft plan.  I believe closer 
examination of this plan is necessary because I am concerned that the projected veterans 
population is underestimated.  The draft National Plan notes that development of “credible 
forecasts of the needs for Nursing Home Care, Domiciliary Care and selected mental health 
components” is still underway.  With our soldiers under attack daily in Iraq, keeping the peace in 
Afghanistan, and entering Liberia, we cannot sell our veterans of tomorrow short today. 
 
I was also concerned to learn about the recommendation to move 500 inpatient beds in the 
Bedford veterans hospital to other locations within VISN 1.  These other locations are already 
overextended and their ability to serve their local veterans communities would suffer.  Veterans 
facilities across the country are severely overburdened and struggling to keep up with growing 



demand.  An average of 200,000 veterans are sometimes waiting more than six months for an 
appointment at VA hospitals.  
 
A major emphasis of the CARES process was to evaluate the underutilization of space.  Before 
any unutilized space is sold or demolished, the CARES process must look closely at how this 
space can be used before it is permanently lost.  How can we have veterans waiting months for 
appointments or living on the streets and have unutilized space?  The VA should be using this 
space to serve veterans or to enter into Enhanced Use Lease Agreements.  Several VISNs should 
be applauded for proposing agreements with the public and private sector for uses such as 
homeless shelters, cultural centers, cemetaries, inpatient beds, and mental health services.  
Unfortunately, an enhanced use proposal at the Newington facility was left out because VISN 1 
had no markets identified on the top 15 list of High-Potential Enhanced Use Lease Opportunties.  
Any positive opportunities to use this space instead of wasting it should be considered high 
potential. 
 
While my comments today focus on opposing the closure of facilities and utilizing space, I am 
acutely aware that the VA is not cutting costs simply to be frugal.  Secretary Principi has done an 
admirable job of servicing veterans with the resources he has been given.  It is the responsibility 
of Congress to ensure that the VA is adequately funded and I will do my part to work towards 
making veterans health care funding mandatory.  Our veterans deserve better than bickering over 
discretionary funding.  They deserve a Congress that will live up to its pledge by providing 
health care to all veterans, by ensuring that it is accessible, and by fully funding the VA health 
care system.  Additionally, I cannot oppose more efficient uses of VA facilities and resources 
that do not adversely effect the care offered to veterans.  However, I can oppose the 
consolidation and closure of facilities while veterans go without timely access to the health care 
and services that they have earned through their service to this nation. 
 
In conclusion, I encourage the the CARES Commission to ensure that the needs of each and 
every veteran will be met under the plan it submits to the Secretary.  Our current and future 
veterans made a commitment to serve the nation and we must live up to our commitment to serve 
them. 
 














